FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O7558 Secretary of State
02-05-2003 90120 042 ***150.00

1. Entity Name

NETWORK'MULTI-FAMILY SECURITY CORPORATION

Principal Place of Business Mailing Address
14275 MIDWAY RD 14275 MIDWAY RD
SUITE 440 SUITE 440
ADDISON TX 75001 ADDISON TX 75001
: r IR ERRRTEALAN
2. Principal Place of Business 3. Mailing Address
432 W, John Carpenter Freewny| 4321 W. Jofoai & W
Suite, Apt. #, elc. T suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
Ciy 8 Siale ' City & State T 2. FE) Number Agplied For
-rf',\f i Nq I k = r\“ N ‘i K 752050133 Not Applicable
a7 Country Zip ~ Country " . $8.75 additional
_—7 b—a = ﬁ 5 O (D 3 u S ﬁ 5. Certificate of Status Desired O Fes Required
E R 6. iName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e — v e el —_— . - - — Name - [P p— - e e e
CT CORPORATION SYSTEM

Street Address {P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION. FL 33324

\ if - City FL | ZpCode

8. The abjove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obljgations of registered agent.

SIGNATURE
Signature, typad or printsd name of registered agent and tifle if applicabla. (NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Gontribuion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 1 Defete TMLE #Thange [ Addition
NAME WILLIAMS, STEVE NAME
STREET ADDRESS [ F5-MIBWAY-RD 440" sweeraooress | 2l W JphN CarpeN+eE Fi'wy
crv-s-zr | ADDISON-FX-75001— orvste | TIVING TX TS063
TIME VPST [ pelete TITLE ~ [&Thange [ Addition
NAME PARKER, STEPHEN D NAME _
STREET ADDRESS | 14275-MIDWAY-RD-STE 430 steeraooress | 4 22l W, John CC\("P eNte R FF\NV
arv-st-ze | ADDISON-PEFS001— / CITY-ST-7IP Trving TTYX TShéR
TiTE D M Delete TILE ~ 7  Ocrange [ addition
NAME - BECKTANNE.'T.EM-—_M,_ T T i gy i I i s T —NAﬁ:iE - — T e Th T e e T g T e © B -
STREET ADORESS | 14275 MIDWAY RD., STE 440 STREET ADDRESS
GITY-ST-2IP ADDISON TX 75001 ¥ CiTY-$7-2IP
TITLE D - Delela TITLE mlange [ Addition
NAME SOMMA, ANTHONY NAME
STREET ADRESS | H4STS-MBWAY RDT-STE 440~ STREETADDRESS | &4 D21 Wy. TohN C’qrpﬁ\ﬂ‘ £ FFWLI
omy-sT-zP | ADDIGON-TX-F5001 CITY-ST-2IP TOViNg TTX 75847
TinLe VP O Delete TTLE « Drthange [T Addition
NAME WHIPPLE, CHRISTOPHER J HAME
STREET ADDRESS | MEZE-MIDWAY-RE-+40— STREET ADDRESS L{, 221 W. JehnN Carpe/d'f‘eﬁ Fr W‘/
ory-31-2p | ADBISON-PETS00+— CITY-$T-21P —+tevi Nj- X TSHES .
TITLE [ Delete TITLE R i chard Gf NS b u . [J Change Iz/Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS 8 ARECﬁ RJ—Q ~a Car e,\[{—e& i—rv\)}/
CITY-ST-2IP CITY-51-21P R"ll__rlfi Nq TX TS06L3

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119, )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiye a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg other like empowered.

2% EE@UH;\ZQ?JSEJC%QWIA??@@ER ’/:3043 goo- L5 2004

SIGNATURE:

peb dk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data" Daytme Phone #

I

CR2EQ34 (10/02)




